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Telecommunications Carriers
AUTHORIZED UTILITY REPRESENTATIVE FORM

CERTIFICATED COMPANY INFORMATION

Company Name. Amencan Broadband and Telecommunications Co

DBA/FKA:

FE

1 erufnnmovrmu-ozu=urrri—

Mailmg Address: One Seagate, Suite 600

City: Toledo State: OH ZIP Code:43604

Check classifications granted by certificate 'LEC, iXC CLEC

REGISTERED AGENT INFORMATION

Registered Agent: CT Corporation

Mailing Address; 2 Office Park Court, Suite 103

Wireless ETC

City: Columbia State:Sc ZIP Code:29223

As required by Commission rules and regulations
Print or type company contact person and contact information for the areas listed below:

General Manager

Name; Jeff Ansted

Address: One Seagaie, Suite 600

City: Toledo

UTILITY REPRESENTATIVE INFORMATION

state: OH ZIP Code: 43604

Phone:419-824-5810 Emailuanstedflambtnet

Emergency Contact — Non Office Hours

Fax:

Name;

Phone; Email: Fax:

Customer Relations/Complaints Rep

Name; Curt Church

Address: One Seagate, Suite 600

City: Toledo State: OH ZIP Code:43604

Phone:4194t24-5849 Em a ih cchurch@ambl nei

Complaints Rep for Complaint Escalation
Name:

Address:

Fax:

City:

Phone: Email:

State: ZIP Code:

Fax:

customer Toll Free Contact Number: 866.966 2628

Engineering Operations
N a ii1 e;

Address:

City:

Phone:

Test and Repair

Name: Dave Noe

Email:

state ZIP Code:

Fax:

Address: One Seagaie, Suite 600

City: Toledo

Phone: 419-824-5815

state; oH

Email: dnoe ambi net

ZIP Code; 43604

Fax:
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Regulatory Officer

UTILITY REPRESENTATIVE INFORMATION

Name tx Title: Daiyl Townsend Director of Finance

Address: One Seagate, suite 600

'ity: Toledo State; OH
1

Phone:419-824-5811 j EmaihdtownsendimambLnet

Annual Report Form Mailings

Name tt Title: Daiyl Townsend

'ddress: one seagate. Suite 600

City: Toledo State: OH

Phone:4194t24-5811
[

Email:dtownsend@ambtnet

'ual Party Invoice Mailings

Name R Title:

Address

,'IP Code:43604

. Fax:

~

ZIP Code:43604

Fax:

City:

Phone: Email:

. Universal Service Fund Mailings

Name ty Title:

i
Address:

City:
1

Phone: Email:
i

Gross Receipts Mailings

Name Si Title:

Address:

State:

State:

'IP Code;

Fax:

, ZIP Code:

I Fax:

City:

Phone:

Lifeline Contact
Name & Title: Mike Ansted

Address: one Seagaie, Suite 600

City: Toledo

Email:

State:

State: OH

i
ZIP Code:

I Fax:

ZIP Code:43604

Phone: 419-8245847 Emaihmansled@ambLnet Fax:

ANNUAL REPORT PREPARER INFORMATION

This form was comPleted by; paryi Towhee„d

iyitle: Director of Finance Date: 4/4/19


